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EXTRACTS FROM A MONOGRAPH ON LEUCORRH@GA. 
By Harvey Lindsly, M.D., Professor of Obstetric Medicine in the Oolumbian Oollege, 
Washington City. 


Tue term “leucorrhcea ” is applied by most modern authors to a whitish 
or yellowish discharge from the vagina, whether the secretion actually 
takes place from its lining membrane or from that of the uterus; and as 
a diagnosis between the two varieties of the disease is somewhat difficult, 
and their general modes of treatment somewhat similar, many authors, and 
probably most practitioners, do not regard the distinction at all, but are 
content with describing and treating the two diseases under one gene- 
ral term. 

It is unquestionably of much importance, in most if not in all cases of 
leucorrhcea, to be able to decide to which of these varieties the particu- 
lar example under our care belongs, because the two organs (uterus and 
vagina) differ not a little in their functional peculiarities and their sympa- 
thetic connections, and therefore our remedial measures must be modified 
accordingly. 1am of opinion, with Churchill, though many modern au- 
thors of skill and experience think differently, that the diagnosis, by care 
and observation, can generally be made out. 

Leucorrhcea which has its seat in the uterus, may be distinguished from 
vaginal, by the peculiar circumstances attending its appearance—as, for 
example, when it occurs immediately or soon after abortion or delivery ; 
by its taking the place of the regular menstrual discharge; by its greater 
violence and more general effect on the constitution ; by the quantity of 
the discharge being increased after the catamenia cease, or just before 
they commence ; by its gradually encroaching upon the performance of 
that function, causing the flow to be less copious in quantity and less 
regular in its return ; and when it occurs in young females, where nature 
seems to be making an effort to bring on the catamenia. Whenever, 
therefore, any, or several of these circumstances are noticed in connection 
with leucorrhcea, we may with much reason conclude that the mucous 
coat of the uterus is diseased, although perhaps it would be going too 
far, in the present state of our pathological knowledge, to say positively 
that the vagina was not also implicated. 

Considerable difficulty may also be anticipated in the attempt to dis- 
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tinguish leucorrhoea (either vaginal or uterine) from gonorrhoea. For not- 
withstanding Dr. Good contends that this can happen only to “ novices,” 
I believe there are very few physicians of the present day, who have en- 
joyed considerable opportunities for observing these diseases, who will not 
only admit the great uncertainty of all the usual diagnostic marks, but the 
occasional impossibility of deciding between them. Dr. G.’s idea that 
we can distinguish gonorrhoea by the local irritation extending to the mea- 
tus urinarius, producing distressing pain in making water, and that these 
symptoms are not to be found in leucorrhcea, is notoriously erroneous ; 
and one is tempted to think that this assertion is only one of the many 
instances in medical literature where dicta are put forth with all the so- 
lemnity of ex cathedra authority, although unsupported by a single. cor- 
rect clinical observation. Ardor urine is unquestionably by no means an 
uncommon symptom in leucorrhea. 

De Graaf de mulin. organ. p. 140, supposes that we may distinguish 
fluor albus from blenorrhcea by the respective localities of their sources ; 
the former deriving its origin from the uterus, and the other being exclu- 
sively produced by a morbid secretion from the surfaces which form or 
are immediately within the genital cavity—as those of the external orifice 
of the vagina, of the external orifice of the urethra, of the clitoris, nym- 
phe, &c. No reliance, however, can be placed on this mode of diagno- 
sis, even in uterine leucorrhcea, and it evidently can have no application 
to those numerous cases where the vagina alone is the seat of disease. 

Baglivi, on the other hand, proposes, as a principle of diagnosis in these 
cases, the assumed fact, that the leucorrhceal discharge ceases during 
menstruation, and vice versa: but the more accurate observations of 
modern surgeons and pathologists have ascertained that this hypothesis ts 
wholly without foundation. 

On the whole, the diagnosis from gonorrhoea is extremely difficult. Si 
C. M. Clarke considers it impossible. According to Ricord, however, 
there are some cases in which all doubt may be removed by an examina- 
tion with the speculum. Whenever the peculiar erosions or superficial 
ulcers of the mucous membrane covering the cervix uteri, and which, ac- 
cording to that experienced author, occur in 19 out of 20 acute cases, are 
discovered, there can be no hesitation in pronouncing the disease to be 
gonorrheea. Ricord also asserts that the discharge from the urethra, 
though it does occasionally occur, is much less frequent in leucorrhoea 
than in gonorrhoea. Out of 200 cases of the latter kind, he states that 8 
in every 12 had the urethra so affected (p. 18). The moral character, 
too, of the patient, and of her husband, if married, will be an important 
element in enabling us to form an accurate diagnosis. 

In connection with this part of the subject, the interesting and im- 
portant question presents itself—is leucorrhcea communicable to the hus- 
band by conjugal intercourse? I have not the least hesitation in answer- 
ing this question in the affirmative, and 1 think it very important that 
every practitioner should have clear and correct ideas on this subject, as 
he will thus be enabled, not unfrequently, if his practice be extensive, to 
put an end to domestic suspicions and bickerings—which if unallayed 
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and inexplicable might destroy forever the peace of the most respectable 
families. J have known several striking cases, where the wife has been 
afflicted with leucorrloea, and the husband has been seized with all the 
symptoms of violent gonorrhoea, and yet, when from the character of the 
parties | could not for a moment entertain the least suspicion of the in- 
continence of either. In two instances in married couples of the high- 
est standing, and of the utmost purity of character, both the husband 
and wife were alternately afflicted for several years with a discharge re- 
sembling leucorrhcea ; sometimes one and sometimes the other would be 
attacked first, but in every case both were sure to be afflicted with it in 
the course of a few days. : 

Treatment.—After having paid no little attention to the subject, a 
having frequently experimented in relation to it, | am constrained to con- 
sider Churchill’s distinction between the effects of astringent injections in 
vaginal and uterine leucorrhcea, as founded in reason and nature, thought 
I believe that more exceptions than he seems disposed to admit will be 
found to occur in its application. He contends that astringent injections 
in vayinal leucorrhoea are extremely successful ; while the case in uterine 
leucorrheea is very different—that in this latter species, if not positively 
injurious, they are at least inefficient and never do any good. He as- 
serts, that in some instances he has known them to cause great irritation, 
with menorrhagia and an aggravation of the local distress. 

I make it, therefore, an invariable rule in prescribing for leucorrhoea, to 
endeavor, in the first place, to satisfy my mind as to the particular species 
the patient is laboring under—and whenever any obscurity exists as to 
the diagnosis, to be very cautious as to the prescription of astringent in- 
jections, and to watch very narrowly their effects, in order to suspend 
them immediately if any untoward symptoms occur. 

With the exception of astringent injections, the treatment of both forms 
of leucorrhcea is quite similar. Whenever we are called in early and 
there are indications of acute inflammation of the lining membrane of the 


vagina or uterus, the usual means to combat and relieve this state of the: 


system must be resorted to—viz., depletion by venesection, leeching the 
vulva, or os uteri if practicable; free purging; diaphoretics ; fomentations 
on the hypogastric region ; rest,in a horizontal position ; abstemious diet ;. 
hip bath. Some or all of these remedies, judiciously directed, will generally 
in a short time control the inflammatory symptoms, diminish or entirely 


subdue the pain, and either cure the disease (which not unfrequently hap- 


pens) or prepare the system for further remedial measures. A great va- 
riety of these have at different times been offered to the profession, and 
each in its turn has had many enthusiastic admirers who have prescribed 
their favorite remedy on all occasions, in every form of the disease, and 
in every species of constitution—and, of course, have frequently met 


with disappointments and failed in their attempts, as will always be the 


case when remedies are indiscriminately applied. 
There can, | am confident, be no doubt that many, perhaps I might 
say, with entire truth, that most case: of vaginal leucorrhoea can be cured 
using the proper depletory means as above indicated if necessary 
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-—by various astringent solutions thrown up the vagina by a syringe con- 
veniently constructed for the purpose. Those that | have found most 
efficient, and which therefore I most frequently make use of, are the fol- 
lowing, which I place in the order in which I prefer them—viz., acetate 
of zinc (gr. v. to water 3}.); sulphate of copper (gr. xxv. to water 
g viij ) ; borax ( 3s. to flax seed tea 3 viij.) ; decoction of oak bark ; alum 
( 3}. to water § vj.) ; sulphate of zinc ( 3 J. to water 3 iv.) ; hydriodate of 
iron ( 3 ij. to a pint of water)—(this answers admirably in many cases), 
The nitrate of silver [ have seldom employed, and have never been satis- 
fied with its effects. Particular directions should be given by the practi- 
tioner as to the kind of syringe to be employed, its being in proper order, 
&c. The patient should be in a recumbent posture during its adminis- 
tration ; the injections at first should be tepid, gradually reducing the 
temperature ; they should be administered about twice a day on the ave- 
rage; in irritable constitutions, it would be prudent to commence with 
them weaker than the above formule, and afterwards increasing their 
strength if necessary ; and in most cases, it will be found useful to inject a 
syringe or two full of soap suds previous to employing the remedy—this 

romotes cleanliness and allows the medicine full opportunity to exert its 
influence upon the inflamed surface. ‘Too much attention, indeed, can- 
not be paid to the subject of cleanliness, during the whole treatment of 
leucorrhoea, for without the strictest care upon this point, our remedial 
measures will be deprived of much of their efficacy. Frequent washing, 
therefore, of the external parts with warm water, should be sedulously 
enjoined in addition to syringing the vagina with soap suds. 

The preceding directions are particularly ayplicable to vaginal leucor- 
thoea ; while in the uterine species, the treatrnent would be somewhat 
different, at least so far as astringent injections are concerned: for these, 
as [ have already remarked, are more apt to be injurious than beneficial 
in the latter form of this complaint. Sometimes the two forms are com- 
bined in the same case, indicated by a combination of the symptoms pe- 
culiar to each. In this case, we should prescribe for the uterine fluor 
albus first, and when the severity of 2¢s symptoms are alleviated, we may 
then with safety and advantage resort to the course just pointed out for 
the cure of the vaginal leucorrhcea. 

The first indication to be attempted for the relief of the uterine form 
of the complaint, is the reduction of the inflammatory symptoms, by the 
usual antiphlogistic course. In mild cases, entire rest, abstinence, tepid 
and cold ablutions, and a moderately active purge, will be amply sufficient 
for this purpose. In instances of greater severity, general or local blood- 
letting (leeches to vulva, groins or perineum, or cups to the same), active 
purging and fomentations, may be required. | 

Among the internal remedies, emetics have often been prescribed, 
though I never could bring myself to direct them, except when rendered 
necessary by the disordered state of the stomach, and then only upon 
general principles, without placing any dependence upon their peculiar 
efficacy in this complaint. 

The use of the tinture of cantharides, as a remedy for leucorrhcea and 


Cy 
i 
i 
i 
f 


On Leucorrhea. 153 


other diseased states of the female organs of generation, was first urged 
on the profession by Dr. John Roberton, of Edinburgh, in 1806, in his 
work entitled ‘“ Practical Treatise on the Powers of Cantharides when 
used internally.” ‘This article being earnestly recommended by Dr. R. and 
some of his professional friends, attained very soon considerable reputation in 
Great Britain; though I believe it has never been so much employed.or. 
so much confided in there, as it has in this country, where the exainple 
and recommendation of Professor Dewees have been instrumental in giv 
ing it much greater currency than it would in all probability have other- 
wise attained, or than its intrinsic virtues merited. This plan, after hav- 
ing prepared the system by bleeding (if necessary), by purging, confining 
the patient to a milk and vegetable diet, is to give thirty drops of the’ 
tincture of cantharides every morning, noon and evening, in a little sweet- 
ened water, increasing the dose, every third day, five drops, until stran- 
gury is produced, unless the disease is arrested, which is not unfrequently 
the case, before this symptom appears. Should the complaint withstand 
the first strangury, he re-commences the tincture at the original dose of 
thirty drops, and increases it as before, until a difficulty in passing urine is 
again experienced—and so on, to a third and even fourth strangury, should 
the disease prove obstinate and unyielding. a 
J consider the indiscriminate and almost universal employment of this 
article in cases of leucorrhceea by Dr. Dewees, as the greatest practical 
error contained in his really valuable publications. I have used it in a 
great number of cases and in every variety of constitution—and after 
having thus given it a thorough and impartial trial, | feel constrained to. 
say that its virtues and efficacy have been vastly overrated, and that in a 
great majority of cases there are other means of cure more safe, more 
speedy, and tnore effectual. There are at least three strong objections to 
the general and indiscriminate employment of cantharides in leucorrhcea, 
Ist. There are a great many eases that can be cured by other reme- 
dies in a much shorter time than by this. 
2d. The strangury,* which eantharides must produce, as a general. 
tule, in order to prove beneficial, is always unpleasant, and sometimes . 
most acutely painful. i 9 ih 
3d. There are a great many instances where this medicine will not., 
effect a cure at all; and as it takes a long period to ascertain this fact, a; 
great deal of time is thus unnecessarily wasted, and a great deal of suffer- 
ing unavoidably inflicted. ate “oe yd 
For these reasons, 1 have for some time past relinquished the use of; 
cantharides entirely in the incipient stages of leucorrhoea, and resort to it , 
only in chronie cases, or when other remedies have failed. Thus em- | 
ployed, it is undoubtedly a valuable article and well worthy the-notice of 
The balsam of copaiba is a favorite remedy with some members of the. 


1 have repeatediv seen the most distressing symptoms accompany the strangury in nervons and © : 
delicate females (and these are the very persons most liable to i even when prescrihed in 


the most cautious manner. And in more than one instance, I have witnessed a most violent 


Gury caused by a single dose of the tincture. - 
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fession ; and after very extensive trials of it, | am induced to consider 
it one of the most effectual means in our power for controlling this dis- 
charge; and indeed, were it not for its nauseous taste and smell, and its 
consequent effects in deranging the alimentary canal, I believe we should 
hardly require any other internal remedy. ‘These disagreeable results are 
in a considerable measure, to be sure, prevented by the employment of 
the copaiba in capsules, as now manufactured in Paris. This ts an ex- 
cellent and efficient mode of administering the article, as the capsules are 
entirely tasteless and almost inodorous; but unfortunately the high price, 
at which they are sold, puts them out of the reach of many of our pa- 
tients—and the more so, as a great many are required to effect a cure. 
I usually direct two or three of the capsules daily at first, gradually in- 
creasing the number to five or six. In almost all cases, it is necessary, or 
at least advisable, to use some of the depletory measures indicated in the 
former part of this article, to prepare the system for the administration of 
the copaiba. 

The preardations of iron | have often found useful adjuvants in cases 
of considerable constitutional debility. The sulphate and carbonate are 
the preparations | principally resort to. These are unquestionably 
amony the most valuable remedies we possess in those cases where the 
class of chalybeates is indicated. They frequently require a long-con- 
tinued employment to exhibit their full efficacy. 1 usually direct them 
in the first instance for a few days, in combination with rhubarb and 
the blue mass, and afterwards with rhubarb alone or the Venice tur- 

ntine. 
an have also much confidence in iodine and its various combinations, in 
chronic cases of leucorrhoea. The following formula [ frequently pre- 
scribe :—R. Hydriod. ferri, 3 ij.; spt. vin. rectif,, aque pur., aa 3 ij. 
M.; of which I direct a drachm two or three times a day. 

The plan of cleaning out the vagina every day with a detergent wash, 
as soap suds, a weak solution of the sugar of lead, &c., and then syste- 
matically plugging it with lint or cotton in order to keep the diseased lips 
of the womb and vagina separate, I have tried ; but with such unfavora- 
ble results in every instance that | have been induced to relinquish the 
practice almost entirely, and am convinced that there are very few cases 
in private practice where it is advisable. 

‘The uva ursi and the buchu in infusion have been highly recommended 
by some authors. They seem to me, however, to be of little use, exce 
in relieving the irritation about the neck of the bladder and the pain in 

ssing water, which it is well known are occasional attendants upon 
eucorrheea. | 

The cicuta, conium maculatum, was introduced to the notice of the 
profession by Baron Storck, of Vienna, who published, in 1769, an inter- 
esting treatise intended to recommend this article for the cure of leucor- 
rhoea; and illustrated his theory by a great number of striking cases, 
in which the cicuta seemed to perform very wonderful cures. This 
remedy, in consequence of Storck’s powerful recommendation, was very 
extensively employed throughout Europe ; but as it fell very far short, in 
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the hands of other practitioners, of effecting what it was said. to have 
done in those of the original projector, it has been very strongly suspect- 
ed that implicit reliance cannot be placed in the accuracy of his state- 
ments. Cicuta has accordingly, and I have no doubt deservedly, lost 
most of its reputation as a remedy for leucorrheea. Py ee ad 

Colchicum, elecampane, cubebs and ergot, have also been recommend- 
ed at different times as means to control this discharge ; but as I have 
never, used them but in one or two instances,,1 can say nothing in their 
favor. 

Blisters applied over the pubes, on the back or the inside of the 
thighs, will be found remedies of great efficacy in some cases of unusual 
obstinacy, and which have resisted all the usual means of cure. I have 
in several instances been most agreeably disappointed in the prompt re- 
lief afforded by these applications, where all the ordinary remedies had 
been tried without effect, and where the patients were just ready to re- 
linguish all further attempts in despair. On the other hand, however, 
I have repeatedly found them inefficient, and in a few rare cases they 
have even proved injurious, increasing the amount of the discharge and 
the irritability of the system. Sometimes I have applied them a second 
and even a third time in succession, with only partial relief in the first 
instance, and yet with complete success in the end. 

The profession, as a body, is exceedingly empirical in the treatment of 
leucorrhceea. This undoubtedly is partly owing to the obstinate character 
of the disease, and partly, I think, to the want of due discrimination and 
care in inquiring into the causes of the attack, and the peculiarities of 
the constitution, and a want of sufficient minuteness in observing. the 
effects of remedies—and particularly in ascertaining when a depletory 
and when a tonic course of treatment should be pursued. All these va- 
rious points of inquiry and observation should be most sedulously kept 
before the physician’s mind in treating a case of leucorrhcea. - 

In the first place, let him examine into the cause of the attack, and 
remove it, if possible. If it arise from prostitution, from tumors, ulcers 
or polypi, from pregnancy, from ascarides in the rectum, from deranged 
menstruation, from prolapsus of the uterus, from the use of pessaries, 
from the want of due attention to cleanliness, from a meagre and un- 
wholesome diet, from sedentary habits, &c. &c., in all these cases,it is 
obvious that attention should first be paid to the exciting cause, and hat. 
as far as practicable it should be removed, and when this cannot be done, 
that its injurious effects should be counteracted by appropriate treatment. 

Perhaps more nicety of tact and accuracy of discrimination ure re- 
quired to enable us to decide with certainty and precision when to deplete 
and when to stimulate, than in settling any other question in the manage- 
ment of this disease. ‘That a tonic course of treatment is, often necessary, 
no observing physician will deny ; and this may consist of various items 
—of frequent exercise in the open air, particularly in riding in a carriage 
and on horseback, and even in walking when the other modes are not 
convenient—of a nutritious, easily digestible and plentiful diet, accompani- 
ed occasionally, though rarely, by wine—of various remedies which have 
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a direct tendency to increase the strength of the system, give tone to 
the stomach, and force to the muscular fibre, as, for example, the whole 
class of vegetable bitters, and more especially the chalybeates—ofa change 
of air and climate—and, finally, by a resort to the sea-coast and the luxury 
of sea-bathing. | 
By a judicious and persevering employment of these various remedies 
—carefully adapting our course to the peculiarities of the case and the 
idiosyncrasies of the constitution—I am satisfied that almost every patient 
laboring under leucorrhoea could eventually be restored to perfect health, 
provided no serious organic disease present an insuperable obstacle to our 
The following are some of the works which may be consulted on 
leucorrhcea. 
: ae (Guernerus), Dissertatio de fluore albo mulierum, in 4to., Jenz, 


Wedel (Georg. Wolfg.), Dissertatio de fluore albo, in 4to., Jena, 1682. 
Ves-ti (Jus-tus) Dissertatio de fluore albo, in 4to., Erforde, 1697. 
Bonet (Theophilus), Sepulcretum, lib. iij. serm. 31, obs. 6.0 
Juch. Dissertatio sistens virginem fluore albo beniyno laborantem, in 
4to., Erforde, 1730. | | 
Dissertatio de fluore albo, in 4to., Erforde, 1731. 
Luther, Dissertatio de fluoris albi indole et cura, in 4to., Jene, 1739. 
Kaltschrnied, Dissertatio de fluore albo benigno, in 4to, Jene, 1739. 
Allen, Dissertatio de fluoris albi charactere, et notis quibus cum gonor- 
rheea convenit vel differt, in 4to., Lugdunm Batavorum, 1751. | 
Juncken (Joann.), Dissertatio de fluore albo, titulo et ortu benigno, 
curatione autem sepuis maligna, in 4to., Hale, 1752. 
Morgagni, De sedibus et causis morborum. Eyis. 47. 
Raulin, Traité des fleurs blanches, Paris, 1766. 
Van Der Hest, Dissertatio de Leucorrhoea, 177). 
Beelimer, Dissertatio sistens leucorrhcea pathologiam, 1798. 
Heilman, Dissertatio Leucorrhcea, seu fluor albus, 1799. 
Freyer, Dissertatio de Leucorrhcea, seu fluore albo, 1799. 
Swediam on Syphilis. 
Blatin (J. B.) Du catarrhe utérin ou des fleurs blanches, Paris, 1801. 
Mémoires de la Société Medic. d’Emulat. tom. iij. 
Med. and Surg. Journal, Edinburgh, Vol. V., p. 176. 
_ Journal de Medecine, Vol. X1X., p. 260. 
Recueil Periodique, Vol. XIV., p. 77. | 
Journal Générale de Med., tom. XXXI., p. 378. 
Mémoires de la Soc. Méd. d’Emulat., tom. p. 1. 
- Transactions of College of Physicians, London, Vol. V., p. 23. 
Ephemerid. Germanic. Decad. , 
~ Duncan’s Medical Commentaries, Vol. VII., p. 364. 
Dewees’s Diseases of Females. 


_, Blundell, Davis, Gooch, &c. &c., Systems of Midwifery. 
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WOUNDING THE BRACHIAL ARTERY IN VENESECTION. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—If the following communication be of any value, please give it a. 
place in your Journal ; if not, throw it into the fire. (nes 
It happens sometimes, that, in venesection, the brachial artery is 
wounded—rather a serious matter, by the way, and one likely to cost the 
perpetrator not a few anxious cogitations. It is for the benefit of any one 
who may meet with such an accident, that the following communication 
is submitted. In attendance on a patient, I exposed and ligatured the 
arm as usual. There were a sialin of scars over the vessel; it was 
very distinct, superficial, and no pulsation perceptible. My sensations 
may be supposed, when the blood commenced flowing from the orifice 
per saltum. Its bright scarlet color confirmed my fears. It was of no 
use to indulge in vain speculations as to how an artery instead of the 
vein had been opened ; there it was before me in its reality. I allowed 
what blood I considered necessary to flow, and bound up the arm. But 
hemorrhage persisted, and it was only by using a graduated compress, 
rather tightly applied, that it was arrested. Not to enter on a history of 
my anxieties, which would not be much to the purpose, let me say that 
in five days | removed the bandage and all looked well. I had a very 
faint hope that the arterial orifice was closed; but, alas! next day ap- 
red a slight discoloration of the skin a few inches above the cicatrix. 
t happened that | did not see the patient for several days, and then the 
discoloration had extended to the size of about four inches square, and 
was a deep purple, almost black. No time was to be lost. 1 imme- 
diately went home and prepared the following simple apparatus. I took a 
bit of thick sheep-skin, size of a twenty-five-cent piece, made a hole in the 
centre about three eighths of an inch in length and one fourth in width. 
This I spread with adhesive plaster, and secured it to the arm so that the 
opening in the leather corresponded to the cicatrix of the wound. In 
this opening I laid a common white bean; its shape and polished sur- 
face suggested to me its adaptation to make the requisite pressure with-' 
out injury to the skin. { covered the whole with adhesive plaster, accu- 
rately applying a graduated compress three-fourths of an inch in thick-. 
ness, and then retaining the bean in its proper place, bound up the arm 
with a succession of rollers spread with plaster, so that when they were 
applied the arm was almost immovable, at the elbow-joint. There was a 
small part of the extravasation still visible, so that | had an opportunity 
of ascertaining without removing the bandage whether my application - 
would command the hemorrhage, as, if so, absorption would remove the 
effusion. The pleasure of finding that this was the case was very grati- 
fying. But now arose a problem somewhat difficult of solution; namely 
—would a continuation of this treatment effect a permanent cure? and | 
if so, under favorable circumstances, what length of time would it re- 
quire ?. The compression was such that the further extravasation of blood 
was arrested, while at the same time perfect freedom was afforded to the 
current flowing through the artery. ‘This was evident from the distinct 
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pulsation at the wrist. [have only to add further, that after some mis- 
givinys, the bandage was removed in forty-two days from the time of its 
application. Everything was found perfectly well, with the exception of 
a small ulcer caused by a fold of the skin which got pinched by the 
bandage. This, however, got well in a few days. It is now twelve 
weeks since the accident, and the presumption is that the cure is 
permanent. 

One or two corollaries, and I have done. It is not necessary to pro- 
duce obliteration of the vessel to effect a cure. Cages where compres- 
sion was continued much longer and much greater, and yet failed, may 
not have succeeded because of this very circumstance. Again, severe 
compression is not necessary. ‘The radial artery pulsated distinctly all 
the time, and in fact the compression was never such as to interrupt the 
return of the blood from the limb or produce swelling. The patient 
sewed a good deal during the time the arm was bandaged. Yours truly, 
» Bradford, Vt., Sept. 10, 1843. H. Hayes. 


HOMEOPATHIC EXPERIMENTS. 
By M. Andral.—(From the Bulletin Generale Therapeutique, May, 1834.) 


M. Anprat, at the Hopital de la Pitié, has been putting to the test of 
experiment the homeopathic doctrine since November. These experi- 
ments are not yet concluded, but we shall give the results as far as they 
go, which are quite conclusive against the views of Hahnemann. M. An- 
dral treated the patients submitted to homeeopathia strictly in accordance 
with Hahnemann’s principles. (The symptoms were combated by medi- 
cines, the special properties of which were pointed out by the German 
physician, and which, to insure the greatest exactness, were made up at 
the establishment of Guibourt, to which the homceopathic physicians send 
their patients, The regimen was carefully watched, and was altogether 
in accordance with that recommended by Hahnemann. It was composed 
of broth without salt or vegetables, of paps or of milk potages, and when 
the patients could eat, they were allowed bread and wine, meat which 
had served to make broth, and roast, rarely fish. Vegetables were never 
given to them, nor was any of their food seasoned. For drink they had 
sugar and water. During the treatment all external inedication was in- 
terdicted. It is impossible, with all these precautions, not to have suffi- 
cient data to judge of the doctrine, especially when the facts are so nu- 
merous, and the physician so acute. ‘The facts were collected with the 
most minute attention by M. Vernvis, one of the internes. ii 
In 54 applications of the homeopathic treatment, 8 patients alone de- 
rived any benefit, which continued without the use of any other plan of 
treatment, and 46 were as bad some days after the administration of the glo- 
bules as before. It ought, however, to be mentioned that the state of 7 
of them was slightly ameliorated on the morning after they took the 
medicine. But what were these cases? The first was a case of inter- 
current pain, which had existed for some days ; the second was a case of 
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angina ; the third, one of rheumatic pains; the fourth, intercurrent ce- 
phalalgia in a phthisical patient; the fifth was a case of stunning in a 
man subject to cerebral congestion ; the sixth, a case of diarrhea follow- 
ing constipation ; the seventh, one of rheumatism at the 18th day ; and 
eighth, a case of slight pain, which came on during chronic gastro- 
enteritis. 

The medicines employed by M.-Andral, were aconitum, arnica, bella- 
donna, briony, cainphor, camomile, colchicum, tpecacuanha, hyoscyamus, 
opium, soluble mercury, nux vomica, metallic lead, pulsatilla nigricans, 
and tin. | 

From the month of January M. Andral treated 35 patients on home- 
opathic principles. Of these, 18 were men, and 17 women. Five were 
submitted to the aconttum, four to the arnica, five to belladonna, five to 
bryony, one to camomile, three to colchicum, three to hyoscyamus, one to 
opium, two to soluble mercury, three to nux vomica, one to lead, and 
two to the pulsatilla mgricans. We throw the results, &c., into’ a 
table. [Here follow 35 cases, with the names of the substances used, 
the diseases, predominant symptoms, effects, &c., in none of which, save 
five, was there any relief.] From the above facts, it would appear 
that the homeopathic plan of treating diseases is totally inert, and can 
be useful only as a placebo to hypochondriacs and nervous women, b 
relieving them from swallowing the manifold drugs with which they thin 
it their duty to burden their stomachs.— Edin. Med. and Surg. Jour. 


MODIFICATION OF DR. ARNOTT'S HYDROSTATIC BED. 
By H. Ogden, M.D., Sunderland. 


I REG to transmit to you a description of a modification of Dr. Ar- 
nott’s hydrostatic bed, which I think will be found more convenient than 
those now in use. 

A bed-frame is prepared, with feet, sides and ends, similar to those of 
ordinary beds. At three or four inches within the side bars two others 
are placed parallel to them, leaving in the centre an open space at least 
two feet broad. A sheet of strong canvass is stretched over the whole, 
and laced with a cord to the ends and external lateral bars, sufficiently 
slack to allow the part between the two internal bars to be depressed 
nine inches in the centre, and only two or three inches at each end. In 
the cavity of this depression is placed a sack of water-tight Macintosh 
cloth, large enough to allow the introduction of twenty or thirty gallons 
of water, without producing any tension ; it must remain perfectly flaccid. 
The sack which I use is six feet long by three feet wide, with a narrow 
neck about a foot long ; but it is larger than is absolutely necessary. The 
neck is brought through the foot-board of the bed, to the outside, where 
water is introduced; sufficient being employed io fill the sack to within 
half or three fourths of an inch of the level of the frame of the bed. 
The apparatus now presents the appearance of a nearly level surface, 
consisting of two lateral planes, rigid and tense, and one central plane of 
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the greatest possible softness. A thin mattress (14 to 2 inches thick) 
and bed-clothes now being laid on this surface, the bed is ready for use. 

The advantages of this bed over those hitherto in use are as follow: 

First and chiefly, much greater facility of ventilation. Ten years ago 
I had one constructed on Dr. Arnott’s plan, and ‘have had frequent op- 

rtunities, during that time, of knowing the very great relief afforded by 
it, in the practice of several medical gentlemen who have used it, to per- 
sons in the last stages of illness, and also to some who have even as- 
scribed their recovery to it. But there has generally been some difficulty 
in preventing the accumulation of condensed perspiration in the hollow 
of the trough upon the Macintosh cloth. This has been remedied to a 
certain extent by interposing between the mattress and the water a net- 
work of corks strung together, with the view of forming a stratum freely 
permeable to the air; but the ventilation so obtained has seldom been 
perfect. In the bed which I now describe there is a smaller surface for 
the condensation of moisture, and there are no upright sides impeding 
ventilation. A small stratum of corks may be used, but even that is 
not always necessary; and the most of the bed requires none at any 
time. 

Second, superior portability. ‘There being no metal work, nor wooden 
box to contain it, the whole is much lighter and more manageable—an 
object, however apparently trivial, always of some importance, especially 
in a sick chamber. 

Third, less water is sufficient. The quantity can be reduced almost 
to the minimum which will float a man, by lacing the canvass propor- 
tionally tight. When the patient is large and heavy, more water is re- 
quired to float him, and the lacing can be slackened accordingly. 

Fourth, less expense. I do not know the price for which hydrostatic 
beds are made in London, but that which I have now described was 
“— half the expense of the other made with the zinc trough. | 

here is no necessity to close the orifice by which water is admitted ; it 
requires simply to be turned upwards, and supported with a loose string, to 
prevent the water from flowing out by the movements of the patient: the 
undulations never exceed a few inches. For discharging the water when 
it is desired to remove the apparatus, a syphon is introduced at the ori- 
fice to the deepest part of the sack. 

In pouring in the water, a quantity of air is liable to be carried along 
with it, which elevates the upper side of the sack, and accumulates there. 
Although more yielding even than water, it defeats the whole design, | 
and forms salient and tense protuberances. It is easily discharged by 
drawing the arm with a little pressure over the surface of the sack from 
the bottom to the neck.— London Medical Gazette. 


CHLORIDE OF LIME IN CANCEROUS BREAST. 
By G. R. Rowe, M.D., F.S.A. 


Tat one fact is worth a thousand theories, was never more fully mani- 
fested than in the following case :—= 
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In February last I was requested to see an unmarried lady, aged 43, 
residing at Lambourn, in the county ‘of Essex. She complained of 
pains in her stomach and side, general lassitude and debility ; loss of ap- 
petite, restless nights, frightful dreams, parched mouth, and’ constant 
thirst ; sinking sensation at the stomach, her bowels generally irregular, 
sometimes constipated, at others relaxed, with yeasty evacuations, and 
defective of bile; the urine muddy, dark-colored, and depositing a brown- 
ish sediment; skin dry and horny. The uterine functions had been 
irregular and unhealthy for the last two years; frequent discharges of 
blood from the rectum; great tenderness and hemorrhoids. She was 
nervous and dejected ; the pulse weak and feeble. _ 

Reviewing, as I did, all these symptoms with interest and attention, I 
could not but conclude that this was a case of dyspepsia in its aggra- 
vated form and character, and therefore directed my remedies in the most 
careful manner, commencing with the fullest depletion of the stomach 
and bowels. J afterwards ascertained that she had been suffering from 
pains in the right arm-pit and breast, and on examination was shocked 
to find a considerable glandular swelling in the axilla, and a large tumor 
in the breast, of a most decided cancerous character. Ulceration had 
commenced round the nipple, and although she had perceived the indura- 
tion gradually enlarging for two years previously, yet had never disclosed 
this to her family. The communication, as may be imagined, was most 
painful. Happily operations are not now deemed advisable, for 1 be- 
lieve that any increased excitement would only have superinduced in- 
creased morbid action, for its malignant character could not be mistaken. 
However, | persevered in the plan that | first suggested, which was to 
regulate the functions of the digestive organs by a mild alterative mode 
of treatment, with strict attention to a light nutritious diet, consisting of 
animal and farinaceous food. 

The disease continued increasing, ulceration and sloughing were more 
extensive, including the nipple; and the centre of the breast became so 
hollow that the thumb might have been passed into the cavity ; the sur- 
face of the wound was more unequal, and the edges were harder, more 
rugged, and painful, with a profuse discharge of a thin ichor, of so foetid 
a character that every means were adopted to counteract it ; the axillary 
glands became more enlarged and painful. : 

She remained in this deplorable condition until the beginning of May, 
persevering most rigidly in the plan of treatment prescribed, when, with 
a view of counteracting in an increased’ degree the rapid disorganization 
that manifested itself, and also of rendering her existence more tolerable, 
I directed a solution of chloride of lime to be immediately applied to the 
breast, and constantly repeated, together with warm bread and water — 
poultices. The destruction of parts appeared checked. The discharge 
and foetor became much diminished ; healthy granulations gradually arose, 
and as her general health became more and more improved, which eve 
week effected, the wound continued to heal, the pains and glandular swel - 
ings diminished, and at this time my patient is capable of taking exercise 
to an extent that previously fatigued her. Her dyspeptic symptoms 
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have vanished, and it is fair, I think, to infer that with attention to the 
management of her digestive functions, although carcinoma may not be 
exterminated from her system, yet that life may be prolonged, with all 
its enjoyments and comforts, and a formidable disease, distressing and 
painful in all its characteristics, be brought under the power and control 
of the medical art. This case also serves as a striking illustration of the 
potent effects of indigestion, for truly did the local disease become an in- 
dex of the improved state of the digestive organs.—London Lancet. 


THE BOSTON MEDICAL AND SURGICAI. JOURNAL. : 


SEPTEMBER 27, 1843. 


Evils of Cigar Smoking.—Ever since European voyagers first copied 
the custom of smoking, which was then peculiar to the savages of Ame- 
rica, it has been extensively practised in the old world. The inhabitants 
of whole nations, as Holland, Germany, Russia and Turkey, are addicted 
‘to it from youth to old age, without apparently suffering from the evils 
that are asserted to have their origin in this pernicious habit. 

In all these countries, it should be remembered, the pipe is almost ex- 
clusively used. A pipe was the companion of the Indians of every tribe 
on the New Continent. The cigar is a modern invention, and gives 
rise to all the difficulties that are imputed to the vice of smoking. Dr. 
Liebig, the great chemist, whose authority is of the highest order, says 
that— Smoking cigars is prejudicial to health, as much gaseous carbon is 
injuriously inhaled, that robs the system of its oxygen. In consequence 
of being near the nostrils, the smoke is inhaled, and the shorter the cigar 
becomes, the more it increases the difficulty. Much, if not all, the 
danger to health, arises from the proximity of the burning tobacco, which 
is drawn directly into the Jungs in large or small quantities, according 
to the adroitness of the smoker, the state of the air in the place where 
he is smoking, and other circumstances useless to mention. The nausea 
produced in new beginners, is from the inhalation of the smoke, however 
small the quantity. Now with a pipe, the operation of burning in the 
bowl is removed to a considerable distance, the smoke is not so much 
heated, and less constitutional detriment is incurred. | 

We have not much respect, however, for this argument—it has not even 
the merit of ingenuity, though it is very observable that persons who ha- 
bitually smoke pipes have not such sallow, unhealthy-looking complexions 
as cigar smokers. This fact may by and by have a tendency to lessen 
the vast consumption of cigars all over the world, and bring back the use 
of the pipe, the primitive manner of luxuriating on tobacco. , 

Cigar smokers ruin their teeth by the constant contact of hot smoke, 
which gives them a bluish tinge, after a while, and brings on a disease 
of the membrane lining the sockets. This is not all; the essential oil 
of the tobacco, although volatilized, acts with direct force upon the en- 
amel in the course of a few years. 02 
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There is no way in which the modern custom of cigar smoking can be 
followed, without essentially injuring the individual who practises it. 
Our climate is an unfavorable one for smoking, say those who assume to 
be wise on the subject; but if persons have so confirmed the habit that 
they cannot resist its bewitching influences, let them resort to a long pipe, 
and forever abandon the alluring, but destructive tendencies of a cigar. 


Prevention of Hereditary Disease.—A certain Mr. Horatio Prater has 

romulgated a theory in regard to preventing the propagation of certain 
heredicnty diseases, which is after this fashion :—For some years, or at 
all events, one year, previous to marriage, that kind of diet and that plan 
of life which has been ascertained to be most conducive to the palliation 
of his or her complaint, should be adopted. So it goes on, from one 
scheme to another, upon the supposition that the body is nearly if not 
wholly renovated once in about seven years. Why get married at all ? 
The phrenologists have always contended that matrimonial alliances 
should not be made with persons having hereditary taints, of any kind ; 
and Mr. Combe, bolder than all his predecessors, would have the civil 
law interpose a barrier to all proposed marriages between those having 
diseases which are transmissible from parent to child. 


The Medical Times.—A weekly journal, with this title. of English and 
foreign medicine and medical affairs, is printed in London, in a quarto 
form, and has reached the eighth volume—a good evidence of the esti- 
mation in which it is held by medical readers. The circulation of the 
Times seems to be much more limited in this country than any other of 
the London journals; yet its claims to notice are equal to many having 
afar greater reputation. Most of the articles are plain statements of 
valuable facts, without any of that slang or vituperation, so essentially a 
characteristic of some of its cotemporaries. Notwithstanding the very 
large number of medical periodicals in the English and French lan- 
guage, in Europe, no works appear to be better sustained, or in a more 
flourishing condition. Usually they are sold by newsmen in the streets, 
like common newspapers. 


Voluntary Wounds.—Dr. Whitman, of the missionary service, who at 
eye resides with the Oregon Indians at Waiilatpu, near Walla Walla, 
igh up on the waters of Snake River, says that among the different 
modes of gaining influence on account of the supposed possession of su- 
pernatural power, was the following, which he relates :—A young man 
shot himself through the body last July, a year ago, in order to convince 
his countrymen of the strength of his supernatural protecting agent. 
The ball entered the abdomen a little to the right and left of the umbili- 
cus, and came out by an oblique line above and near the spine on the 
same side. This occurred sixty miles from Dr. Whitman’s house, at the 
Grand Round, and the third day he encamped near the doctor for the 
night. The next morning Dr. Whitman examined the wound. The pa- 
tient was walking and making preparations to depart, and soon he rode 
off on horseback. This was the second trial of his strength, continues Dr. 
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Whitman, having shot himself through in much the same way about two 

ears ago. His body was preserved from the flash by a leather shirt. 
He will hereafter be regarded as a strange mystery or medicine man, says 
the reporter. Such feats appear not to be uncommon; they sometimes 
scarcely appear conscious of the horrible wounds inflicted with perfect 
nonchalance on themselves. Deaths seldom occur from such trifles as’ 
balls, unless a large vessel is denuded and rent, so that a large volume of 
blood suddenly secapes. 


A Visit to Grafenberg.—Some time in April or May last, the well- 
known Sir Charles Scudamore visited Grafenberg, from whence he re- 
turned with considerable faith in Priessnitz’s water remedies for all mala- 
dies. It is quite probable, from the enthusiasm of this learned gentleman. 
on the subject, that hydropathy is destined to have more believers than 
any other pathy now in vogue. England is beginning to furnish the very 
best class of patients, their faith in it being regulated by the square of the 
distance between London and the residence of Priessnitz, the modern wa- 
ter giant, who moves the nobility and fortunes of all Europe. Sir Charles 
met with such choice company, full in the faith, that he is too wise to run 
against the tide of fashionable belief, and hazard the risk of making him- 
self odious, when the prospect is very flattering for his own reputation 
by joining the cavalcade of aquatarians. So he has seen excellent effects 
produced by water—scientifically taken. The vulgar mode of drinking 
when one is thirsty, or bathing at convenient hours or seasons, is not pro- 
ductive of such great results as are invariably realized by following a 
guinea prescription. There is no disguising the fact that hydropathy is 
to be the leading farce of the age. 


Insurance on the Lives of Invalids.—Every device has been tried in 
England for making money, which is so exceedingly desirable an article 
for every body to have. The latest scheme, however, is that of raisin 
an income on the precarious lives of persons broken down by disease, sad 
is an extraordinary feature in refined civilization. The leading men in 
this unique institution are well known to the profession of this country. 
They are Sir Henry Halford, Bart.. M.D.. & &c. Sir William Burnett, 
M.D., F.R.S., &c. &c. Sir Matthew J. Tierney, Bart., M.D., &. &c. 

“ This office is provided with very accurately constructed tables, b 
which it can assure unsound lives on equitable terms. The extra premi- 
um discontinued on restoration of the assured to permanent health. A 
portion of the extra premium may remain as a debt on the policy. Sure, 
vivorship assurances, where the life in exp2ctation suffers from disease, 
eff-cted at cheaper rates than at any other office. Similar tables enable. 
the Society to grant increased annuities on unsound lives—the amount 
varying with the particular disease. Members of consumptive families, 
assured at equitable rates. Healthy lives are assured on lower terms than 
at most other offices. Policies of twelve months’ standing are not affected 
by suicide, duelling, &c., and assigned policies are valid from the date of 
the policy. should death ensue from any of these causes.” = 

With the shrewdness that characterizes our countrymen, it is really. 


strange that some have not opened the same kind of office in New York. 
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or Boston. It would be one of the very best plans ever adopted of making 
much out of nothing. 


Treatment of Intermittent Fever in Tartary.—* We adopted the 
usual treatment of India, taking emetics and medicine,” says Mr. Burn, 
and in his own case, followed them up with quinine, which had a happy 
effect. Inthree days his teeth ceased to chatter and his body to burn; 
but Dr. Gerard, his companion, who persisted in treating himself with 
calomel, secundem artem, was not so fortunate—his disease did not leave 
him till long after they had left the country. One of their fellow travel- 
lers, a merchant of Budukhshar, died on reaching Bukhara. Their stay 
was prolonged at Kurshee, three or four days, during which they lived in 
’ a garden under some trees and without any other shelter. The thermome- 
ter stood at 108 degrees, and they quenched a raging thirst with sherbet 
of cherries cooled by ice, which was to be had in great plenty in that 
sickly spot. 


Cholera at Madura.—F rom a report in the Missionary Herald, detail- 
ing the condition of certain missionary localities at Madura, it is stated 
that the cholera had visited every station and most of the surrounding 
country. At many places, the last year, its ravages were dreadful, so 
that, with no limitation, they could say with the Psalmist—* Thousands 
fall by our side and tens of thousands at our right hand.” Yet no plague, 
no death, occurred in the dwellings or very near those occupied by the 
missionaries. Persons in their employ, and children in their schools, re- 
mained wholly free from the disease, although constantly hovering upon 
their border. The mortality was believed to amount, in some places, to — 
one twelfth of the whole population. Many large, flourishing families 


were entirely broken up, so that all that remains of them is one or two 
helpless orphans. 


Condition of the Pelvic Joints after Parturition.—A middle-aged wo- 
man, says the Medical Times, who had died of flooding after delivery, 
was brought into the dissecting-room of Dr. Knox, of Edinburgh. The 
pelvis was of full dimensions. On examining the articulations, they were 
found to be all relaxed ; the bones could be made to slide over one another. 
The obstetricians, to whom the case was shown, considered it to be pro- 
duced either by putrefaction, or by pathological causes. However, since 
that event, Dr. Knox has had an opportunity of examining carefully the 
pelves of five women of different ages, who had died soon after weiptas be 
and having found in all of these a relaxation of the articulations of the 
_ pelvis to a greater or less extent, but always remarkable, he is inclined 
to look upon the process as a regular or healthy one, and not as the 
result of pathological action. 


Effect of Menstruation on Lactation.—According to Dr. Raciborski, in a 
paper to the French Academy of Medicine, menstruation exerts no perce 
tible influence on the number or size. of the globules in milk, and the mi 
continues to have an alkaline re-action throughout the whole period of 
menstruation. The only modification undergone by the milk during this 
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period is a diminution in the quantity of cream it contains. to which cir. 
cumstance its blue tinge at the same time is ascribable. This modifica. 
tion neither appears to exert any influence disturbing the health of nurses, 
or to deteriorate the nourishment of the infants they may suckle ; and in M. 
Raciborski’s opinion, the act of menstruation does not render a wet nurse 
less eligible for her function.—L’ Ezperience. 


Incontinence of Urine.—For feeble and delicate patients M. Chabrely 
advises tar-water as an ordinary drink; and to persons of more bodil 
vigor, an infusion of camomile with syrup of Tolu, and pills of this bal- 
sam or that of Peru, pitch, styrax, or “ce with opium. Lavements of 
some of these substances are used, with a woollen bandage, so as to ap- 

ly over the loins Tolu balsam in a concrete state; and frictions of the 
Le padintite and lumbar regions with an emulsion of turpentine spirit, 
white of egg and gum Arabic. Similar methods have been tried by M. 
Chabrely with advantage in whites, prolapsus uteri, &c.—Jdzd. 


Phlegmasia Dolens, or Bucnemia. By G. Yeates Hunter, Sur- 
geon.—-I have read with pleasure your extract from the Paris journals 
upon the above very interesting malady; and, perhaps, you will allow 
me a corner in your widely-circulated hebdomadal publication to observe 


that I agree with the French, and may add, also, with some American 


vand British practitioners, in opinion that it is not confined to parturient 
females alone, having myself seen two unquestionable cases in the male 
subject, each of which was successfully treated by calomel purges, saline 


_antimonial mixtures, leeches to the groin, and evaporating lotions, care- 


fully and repeatedly applied, through the medium of an interrupted band- 
age to the entire surface of the greatly-enlarged limb. When I began 
practice in 1816, I regarded and treated phlegmasia dolens as an inflam- 
matory disease, and considered it one always affecting the local lymphatics, 
but subsequent experience and careful observation have convinced me 
that the more modern pathology of Drs. Davis, Lee and others, as to its 
seat, is generally correct, and that inflammation of the pelvic or femoral 
veins is most frequently the cause of the complaint; as, however, I have 
not been unfortunate enough to see a case terminate fatally, it has not 
been in my power to confirm this view of its cause by post-mortem inves- 
tigation.— London Lancet. 


Antagonism of Goitre and Tubercle.—According to Escherich, a Ba- 
varian physician, goitre is incompatible with tubercular phthisis ; and he 
regards as a wicked attempt (sic) the endeavor to remove goitre in sub- 
jects who otherwise would be (?) constitutionally predisposed to consump- 
tion. For four years he has had under his care a woman, with a cavern 
in the upper lobe of the right lung, and pectoril uy with habitual cough 
and expectoration; yet this patient has ssikiiaed in a stationary condi- 
tion during the period stated, which the doctor considers to be due to the 
conjoint presence of a large goitre, adding that he had never known a 
patient affected with the latter disease to die of phthisis. Other physi- 


cians in the mountainous regions of Styria and the Tyrol have made simi- 


lar statements.—Med. Corresp. Blatt. bayerische, $c. 
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Treatment of Strumous Peritonitis.—Sir Henry Marsh remarks—* The 
copious detractions of blood which are essentially necessary in ordinary 
peritonitis, are rarely admissible in the strumous form ; from the consti- 
tution of the patient, and the chronic nature of the malady, it will be sel- 
dom found necessary to employ any but topical bleedings; and, when this 
is effected by the application of leeches, care must. be taken to guard 
against the too Jong-continued and profuse oozing of blood which, in stru- 
mous individuals, is apt to arise from the bites of leeches........ In some 
cases I have directed mercury and iodine to be rubbed in conjointly, by 
adding three grains of the proto-ioduret of mercury to a scruple or half a 
drachm of axunge; and I have thought that the inunction of this com- 
pound has produced more rapid and salutary effects upon the disease than 
the pure mercurial ointment; I can, moreover, assert that in some few 
cases in which the mercurial ointment alone has failed, this combination 
has been effective-—Duédlin Jour. of Med. Sciences. 


Medical Miscellany.—Dr. Hardage Lane is president of the Medical 
Society of Missouri—an institution that was incorporated in 1837.—Dr. 
Loudon thinks that the proper period for nursing a child is three years. 
He infers that longevity would be promoted by this lengthened period of 
lactation.—A good article may be found in the July No. of the St. Louis 
Medical and Surgical Journal, on remittent fever, as it prevails in the 
southern part of the Mississippi Valley. by Dr. Pallan. of St. Louis.— 
Charleston, S. C., is remarkably free from any prevailing kind of dis- 
ease.—lt is asserted that the great quantity of sal eratus used by families 
in making bread is very pernicious to health. The excess causes the evil, 
which might easily be avoided.—It has been very sickly of late at Wash- 
ington, N. C. A change in the weather has given a favorable turn to the 
public health._— Yellow fever and dysentery prevailed extensively at Ber- 
muda, at the last date.—Dr. Hope, who has been Professor of Chemistry 
in the University of Edinburgh, has tendered his resignation.—The 
deaths in London ending Saturday, August 3d, were 795. The weekly 
average for the last five summers, was 846.—A woman died in Baltimore 
recently, aged 112.—A man is living at this time in England, James 
i in his one hundredth year, whose father lived in the time of 
Oliver Cromwell.—An Irishwoman in Edgartown, Mass., gave birth to 
three girls at once last week, which, with the mother, are doing well.— 
Dr. Delamater, of Cleveland, Ohio, declines a chair in the new medi- 
cal college of St. Charles.—The yellow fever is asserted to have been 
carried to St. Louis, Mo., ina river boat from New Orleans. 


Marriep,—At Harrisburg, Pa., B. Fordyce Barker, M.D., of Norwich, Conn., 
to Miss Elizabeth L. Dwight, late of Springfield, Mass.—At Montreal, L. C., 
Arther Fishur, Esq., M.D., to Miss Susan Corse. 


Diev,—At New Orleans, Dr. John Nichols. 


Number of deaths in Boston, for the week ending Sept. 28, 49.—Males, 24—Females, 25. Stillborn, 6. 
Of consumption, 5—cholera infantum, S—bowel complaint, 6—dropsy on the brain, ]—typhua 
fever, 4—brain fever, 2—inflammation of the tungs, 2—hooping cough, 3—gravel, l—old age, 5— 
suicide, 1—lung fever, 2—abscess in the brain, 1—infantile, 8—rupture, 1—teething, 2—canker, 2— 
dysentery, 2—marasmus, }—canker in the —asthma, 1—inflammation of the bowels, }. 


Under 5 years, 25—between 5 and 20 years, 3—between 20 and 60 years, 11]—over 60 years, 10. 
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Dislocation of the Forearm outwards.—Henry Spencer, etat. 49, ad- 
mitted under Mr. Scott, June 7th, with the above accident to the left 
upper extremity, from a log of wood falling on the inner side of the fore- 
arm and forcing itoutwards. The contusion from the accident was plainly 
visible. He supported the forearm with the opposite hand. It was ex- 
ceedingly loose, and capable of being abducted by the hand of the exami- 
ner in a direction towards the outer part of the deltoid to an angle of 90 
deg. with the arm. The circumference of the elbow was an inch anda 
half more than that of the opposite. Its characteristic form was lost. 
There was considerable projection of the great trochlea of the humerus 
at the inner side; prominence externally, and slightly posteriorly, of the 
head of the radius, on to the articular cavity of which the finger could be 
inserted. The olecranon was very obvious, and the tendon of the triceps 
externally deflected. 

Reduction was effected by making extension (downwards and forwards) 
from the hand, the knee fixing the lower part of the humerus. He remained 
in the hospital twenty-six days, at the end of which period he possessed 
the ordinary range of movement, with the exception of being unable to 
bring the forearm quite in a straight line with the arm. Perfect power of 
extension was acquired, however, at the end of six weeks from the period 
of admission. 


The inflammation about the elbow-joint subsided in about four days 
under ordinary treatment.—London Lancet. 


Formula for Rheumatism.—M. Pereyra, of Bordeaux, who has adopted 
the use of guaiacum for rheumatic affections in preference to any other 
vaunted remedy, employs the following formula :—Finely powdered resin 
of guaiacum, a drachm ; orange leaves, powdered, half a drachm ; acetate 
of morphine, three quarters of a grain. ‘These ingredients are mixed, and 
divided into sixteen powders, one of which is tobe taken every two hours. 
The acetate of morphia is useful both for enabling the stomach to tolerate 


the guaiacum and in moderating the stimulant effects of this substance 
which so often compel its disuse.—Jb. 


Dysentery from Ergot of Rye.—In the course of last year a dysen 
prevailed in the French department Loire-Inferieure (Brittany), whic 
was found to have attacked a great many persons who had eaten of dis- 
eased rye. The individuals were seized with vomitings of bilious matters, 
intermixed with blood, and passed stools at first mucous, though after- 
wards bilious or sanguinolent. Pulse weak and rapid, and a general 
adynamic condition, under which the patients commonly succumbed about 
the tenth or twelfth day from the commencement of the attack. In one 


commune the practitioner gave his patients first a brisk emetic, and then 


a mixture, composed of four pres of watery extract of opium, in a pint of 
docoction of lance-leaved bar 


, of which a tablespoonful was taken three 


times aday. At night, one of eight pills, from a mass containing three 
grains of camphor, two and a half of opium, and half a drachm of pow- 

ered cinchona bark. Emollient ptisans, cataplasms to the abdomen, clys- 
ters of linseed infusion, and similar palliative measures, were added, and 


under such treatment twenty-five out of twenty-seven patients recovered. 
— Gazette des Hopitauz. 
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